The aim of this research is to determine the levels of job satisfaction, life quality and affecting factors in public health assistants who work in Turkey. Our study is a cross-sectional survey conducted between March and August 2016 with 126 assistant doctors throughout Turkey. The Minnesota Job Satisfaction Scale and the ShortForm Quality of Life Scale were used in the questionnaire. Kruskal-Wallis and Mann Whitney-U, Student-t test and ANOVA tests were used for statistical analysis. The level of p<0.05 was accepted significant in the analysis. Public health assistant doctors who participated in the survey were 32.5% male. 7.1% of the assistants stated that they never had problems at work, 78.6% rarely, 14.3% frequently and always had problems. The general, internal and external satisfaction mean scores of assistants were 3.38±0.57, 3.42±0.57 and 3.20±0.67 respectively. The mean scores of male and female in the general job satisfaction subgroup of Minnesota job satisfaction scales were 3.31±0.57 and 3.38±0.57, respectively(p>0.05). The mean job satisfaction scores for those who have never, rarely and frequently encountered problems at work, were 4.12±0.45, 3.18±0.44 and 2.68±0.64, respectively (p<0.001). The choosing of job himself, willingly and lovingly increase job satisfaction. In addition, marital status can make a positive contribution to business life and general health thoughts and perceptions.
Introduction
"Job Satisfaction" is an emotional reaction that occurs as a result of the evaluation of a person on his/her job, working environment, and the working conditions in the workplace [1] . It's becoming a concept for research does not date back in history. Research on job satisfaction started in 1930s and reached the highest level in 1960s. At first, the relation between job satisfaction and productivity was investigated; however, important results were not achieved in such studies. The negative results caused that the topic lost its popularity for some time. However, the significant relations between the job satisfaction and absenteeism at work and leaving the jobs reported in later studies caused that the topic was brought back to the agenda in further studies [2] .
Job satisfaction is affected by institutional and environmental factors like the content of the work, the price policy, working conditions as well as some personal characteristics such as age, gender and educational level [3] .
The creating anxiety in employee by dissatisfaction of job in term of psychological manner and the persistence of this anxiety can affect negatively his/her psychological health. [4] .
Intense anxiety may bring with it a depressive mood and social withdrawal. In addition, unwanted intra-organizational behaviors like weariness, leaving the job, absenteeism, and combativeness may also be observed. 4 Job dissatisfaction may also affect the health of the employee and cause many complaints from psychosomatic ulcer to heart diseases, and lead to alcohol use and smoking, anxiety, combativeness, insomnia and alienation to the organization [5] .
It is possible to claim that job satisfaction has been the subject matter of several studies conducted on various employees from different institutions in Turkey, which is the case all over the world, and the interest is still growing. One of these staff groups is the employees working in healthcare institutions [6] .
WHO defines the health-related life quality as the perception of individuals about the positions in life in terms of aims, expectations, standards and worries in the culture and values system in which they live [7] . Life quality concept is based on sustaining the emotional, social and physical wellbeing and the functions in daily life. The importance of the life quality concept stems from the fact that it re-develops and regulates the measurements made for the purpose of understanding the experiences of a patient in health, disease, and treatment processes [8] .
The aim of this research is to determine the levels of job satisfaction, life quality and affecting factors in public health assistants who work in Turkey.
Material and Methods
The Study which was conducted in Turkey in general, between March and August 2016 is a cross-sectional design. The study population consists of 300 public healthcare assistant doctors in Turkey. After the required ethical board permission had been received, the questionnaires were sent to people over the healthcare assistants groups on the Internet via the Google Docs Program. The contacted people were determined in a random manner. The required minimum sampling size was found to be 112 people by taking the study with the title "Job Satisfaction of the Doctors Working at First Step Healthcare Institutions in the Family Physician System" conducted by Tözün et al. as the basis and in the calculation the Confidence Interval was 95% and the Power was 80% [9] . A total of 126 assistant doctors were contacted. No financial aids were received from any institutions for the expenses of the study and the expenses were covered by the researchers. In addition, there are no conflict of interests with any people or institution.
The questionnaire form that was applied to the participants consisted of 2 parts. In the Factor Questioning Part, the sociodemographical properties and the factors that were affected the selection of profession were questioned. In the phenomenon questioning part, the Minnesota Job Satisfaction Scale (MJSS) and the Short Form-36 (SF-36) Scales were used.
MJSS consists of 20 items on Internal Factors (job satisfaction that depends on personal factors), External Factors (job satisfaction that depends on environmental factors), and on general job satisfaction levels. The reliability and validity study of the Turkish Version of MJSS, which is one of the most-preferred scales to measure the job satisfaction of employees, was performed in 1985 by Baycan [10] . MJSS is scored between 1-5 in the Likert Design. Each answer is scored as "I am not satisfied at all" 1 point; "I am much satisfied" 5 points. The parameters related with internal job satisfaction are given in 1-4, 7-11, 15-16 and 20th items; the parameters related with external job satisfaction are given in the 5-6, 12-14 and 17-19th items; and parameters related with general job satisfaction are given in 1-20th items. The general job satisfaction scores, and internal-external job satisfaction scores are determined by this scale. The general job satisfaction score is determined by dividing all the points received from 20 parameters by 20; internal satisfaction point is determined by dividing the total scores obtained in internal job satisfaction parameters by 12; and external job satisfaction score is determined by dividing the total scores obtained from the external parameters by 8. In this scale, high scores indicate a better job satisfaction in health, and low scores indicate low job satisfaction or dissatisfaction.
The Short Form-36 (SF-36) is a self-evaluation form, and examines 8 dimensions of health like physical function, social function, role limitation, mental health, vitality (energy), pain and general health perception with 36 items. For the purpose of evaluating the life quality of the participants, the SF-36 Scale was used. The scale was developed by Ware in 1987, and the validity and reliability study in our country was conducted by Koçyiğit et al. in 1999 [11] . The SF-36 Scale consists of several parts like physical functionality, physical roles, bodily pain, general health, vitality, general psychological health, social functionality, and emotional role. Scoring is made over 100 in SF-36 Scale; and the scores vary between 0 and 100 for each component. High points indicate a better level in health, and low scores indicate disruption in health.
Statistical Analysis
The Kruskal-Wallis and Mann Whitney-U tests were used in the data that were determined not to fit normal distribution according to Shapiro Wilk Test result; and the Student-t Test and One-Way ANOVA tests were used in analyzing the data that fit the normal distribution. The statistical meaningful level was determined as p<0.05.
The Limitations of the Study
The limitation of our study is the fact that the data were collected over the Internet, and there is no system that can prevent multiple answers.
Results 41 (32.5%) of the public healthcare assistant doctors, who participated in the study were male; and 85 (67.5%) of them were female, which makes a total participant group of 126. The ages varied between 25 and 37 and the mean age was 29.3±2.49. Seventy-one percent of the participants were 30 or below 30 years of age. 63% of the doctors were married, and 37% were single. 95 of them did not have any children, and the others had one child. The average duration at work was 3.8±2.22 years (Table 1) . The participants who chose their profession with their own will constituted nearly 70% of the total participants. Those who stated that they never had problems at work constituted 7.1% of the total participants, those who stated that they had problems rarely constituted 78.6%, and those who stated that they had always problems constituted 14.3%. The rate of those who stated that public healthcare branch was suitable for himself/herself was nearly 63%; and 83.3% of the participants stated that they participated in courses, seminars, and congresses in order to improve themselves; also, 8.7% stated that they did not have any activities. The doctors who stated that the monthly incomes were inadequate constituted 46.8% of the study group, those who stated that the incomes were adequate constituted 50.8%. 27.8% of those who participated in the study stated that they experienced mobbing at workplaces (Table 2) . The general, internal and external satisfaction average scores of the doctors who participated in the study were determined as 3.38±0.57, 3.42±0.57, 3.20±0.67, respectively. The average scores of the male and females received from Minnesota Job Satisfaction Scale, General Job Satisfaction group were 3.31±0.57 and 3.38±0.57, respectively (p>0.05). When the General Job Satisfaction scores were analyzed it was observed that the average scores of the participants who were ≤30 years of age and >30 years of age were 3.38±0.56 and 3.28±0.56, respectively (p>0.05). The average general scores of the married and single participants were 3.45±0.55 and 3.14±0.55, respectively (p<0.01) ( Table 3) . The average general job satisfaction scores of those who stated that they never had problems at workplaces and the ones who stated that they had rarely and frequently problems were 4.12±0.45,3.18±0.44 and 2.68±0.64, respectively (p<0.001). The general job satisfaction scores of those who answered as "Yes", "No" and "I have no idea" to the question on mobbing at workplace were 2.96±0.16, 3.52±0.49 and 3.14±0.3, respectively (p<0.001) ( Table 4) . As seen in Table 5 , when the answers given by the participants about monthly incomes were analyzed it was observed that those who thought that the incomes were adequate received higher scores from the general, internal and external satisfaction dimensions. Only the sub-average scores were different at a statistically significant level in the external satisfaction dimension (p<0.01).
The average scores received by male and female participants from the emotional role difficulty sub-group of the Short Form-36 (SF-36) Scale were 31.96±15.55 and 25.09±15.77, respectively (p<0.05). The average scores received from energy sub-group were 70.74±14.43 and 61.50±15.79, respectively (p<0.01) ( Table  6 ). The average scores received by the participants who stated that the frequency of the problems at workplaces as never, rarely and frequently from the Short Form-36 Evaluation Scale general health perception sub-group are 60.55±11.97, 53.80±2.94 and 37.84±13.99, respectively (p<0.001) ( Table 7) . 
Discussion
It was determined that the general, internal and external job satisfaction levels of the assistant doctors who participated in the study were at medium level. In a study conducted by Sevimli et al., it was reported that one third of the practicing physicians had medium job satisfaction levels, which is similar to the results of our study [12] . Durmuş and Güney conducted a study on nurses and found that the general Job Satisfaction level of the nurses was low [13] .
In our study, no significant differences were determined between the average scores in general, internal and external job satisfaction levels according to gender (p>0.05). Tözün et al. conducted a study and reported that there were no significant differences between the general, internal and external job satisfaction levels according to gender [9] . In some previous studies in the literature the results reported are similar to ours [14, 15, 16] . Musal et al. conducted a study and reported that there were no differences according to the gender variable [17] . It is considered that the reason for this might stem from the fact that the professional branches of the participants in our study were not a branch that could create a difference.
No significant differences were found in the average scores in the general job satisfaction levels according to the age variable (p>0.05). Özaltın et al. conducted a study and reported that the job satisfaction increased as the experience at work life increased [18] . According to a study conducted by Sünter et al., there were no significant differences between the age groups [16] . In a study conducted on doctors working in Family Doctors System in Eskişehir, it was found that there was a significant difference between the average general job satisfaction levels of the doctors whose working periods were between 2-12 months and those whose working periods were between 13-20 months. It was observed that as the working duration increased, so did the satisfaction [9] . Piyal et al. conducted another study and reported that job satisfaction decreased 2 years later when the individual started work, and increased after the tenth year at work [19] . It is considered that the reason of finding no difference in our study is that the professional working periods of the participants were close to each other.
In this study, it was also found that the job satisfaction average scores of the participants who were married were higher at a significant level (p<0.01). Sevimli and Işcan conducted a study and determined that the job satisfaction average scores of the married physicians were higher than those who were single [12] . In the study conducted by Tözün et al., on the other hand, it was reported that there were no significant differences between the married and single doctors in terms of general Job Satisfaction average scores [9] . Çimen and Şahin conducted another study and reported that the Job Satisfaction average scores of the participants who were married with children were higher than those who did not have children [20] . It is considered that the positive relation between a regular family life and Job Satisfaction and the material and spiritual support of the spouses for each other may be influential in this result.
No significant differences were found in our study in terms of total working period and General Job Satisfaction average scores (p>0.05). When the results of two other studies were considered, it was observed that similar results were reported [9, 18] . It is considered that the lack of a relation between Working Duration and Job Satisfaction might stem from the total working durations of the study group being close to each other.
No significant differences were determined between the general job satisfaction average scores of the participants who stated that they chose this profession with their own will and those who stated that the did not chose this profession with their own will (p>0.05). Similar results were found in the study conducted by Tözün et al [9] . It is considered that the reason for this may stem from the fact that most of the participants in our study had chosen the medicinal profession with their own will.
The general Job Satisfaction average scores of the doctors who stated that they never had problems at workplaces were found to be higher at a significant level (p<0.001). This situation shows the importance of work place and colleagues in terms of Job Satisfaction.
In this study, it was observed that the general Job Satisfaction average scores of those who stated that this job fit them at a normal level and fit them at a significant level (p<0.01). Similar results were reported in the study conducted by Tözün et al [9] . These results indicate that doing one's work in a loving manner is an influential factor in Job Satisfaction.
Although the average scores of those who stated that their personal monthly incomes were adequate were higher, no significant differences were determined in terms of general Job Satisfaction average scores. According to the results of three other studies, the average job satisfaction scores of the doctors who were satisfied with their salaries were found to be higher than those who were not satisfied at a significant level [9, 15, 18] . It is considered that the lack of difference in our study might have stemmed from the limitation of the scope of the study with one single branch.
When the general Job Satisfaction average scores of the participants who stated that they experienced mobbing at workplaces and those who stated that there was no mobbing at workplaces were analyzed it was observed that the doctors who stated that there was mobbing at their workplaces received lower scores at a significant level (p<0.001). These results make us think that psychological factors and psychological violence affect the Job Satisfaction. In the study conducted by Dikmetaş et al., it was found that mobbing affected the burnout syndrome in doctors. Again, in the same study, a negative relation was found between personal success and mobbing [21] .
SF-36 is a self-evaluation scale for life quality. In our study, when the topic is considered in terms of gender, it was observed that the male participants received higher average scores when compared with the females in emotional role difficulty sub-group (p<0.05). No significant differences were detected in the SF-36 evaluation scale in Physical function, physical role difficulty, psychological health, social functionality, pain and general health perceptions, which are the other sub-groups.
No significant difference was determined in the study in terms of gender. This situation makes us think that this is related with the fact that our study group was young and had less chronic diseases.
Kotarla conducted a study with doctors and other healthcare employees, and found significant differences between physical function, pain, mental health and energy sub-scale average scores. It was observed that the participant doctors received higher scores from the physical function sub-group, while they received lower scores in the other sub-groups of the scale [22] .
It was observed that the frequency of experiencing problems at workplaces affects the life quality. In our study, the average scores received from the SF-36 scale decreased with the frequency of the problems at workplaces. It was observed in our study that the doctors who stated that there was never (or rarely) problems at workplaces received higher average scores in physical role difficulty, emotional role difficulty, energy, psychological health and social functioning sub-groups when compared with those who stated that they frequently had problems at workplaces (p<0.05).
As a conclusion, choosing the profession willingly and lovingly increases the Job Satisfaction. On the other hand, it was also observed in our study that being married contributed positively to the work life and to the general health perception. Being exposed to mobbing at workplace affects job satisfaction in a negative way. In addition to these, financial gain is another factor affecting the job satisfaction. Being happy and having a high job satisfaction at workplace passes through making true preferences and making decisions that overlap with our expectations from life. After starting work life, it was also observed that adopting to institutional culture and doing one's job lovingly are also important.
